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Introduction

• What is CHAMPERS?

• Why did we develop it?

• What did we hope to get out of it?

• Developing CHAMPERS

• Measuring Success

• Outcomes



What is CHAMPERS?

A bubbly French Aperitif? A prize trophy?
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What is CHAMPERS?



Why Develop CHAMPERS?



What did we hope to achieve?

• Ensure 100% of inpatients have a comprehensive and 
consistent review of care at each ward round which is clearly 
documented

• Improve communication of key tasks to be completed within 
the team

• Improve patient outcomes by reducing length of stay



What should a ‘gold standard’ MDT  ward round 
look like?

• Current mental state should be 
documented

• Drug charts must be reviewed 

• Review legal status/AWI 

• Reviews physical health 

• Risk consideration

• All assessments across disciplines 
considered

• Discussed with patient/carer



Did our ward rounds need improved?

• Medication reviewed: 13 (81%)

• Risk Review: 3 (18%)

• Legal Status: 7 (43%)

• Outstanding Assessments: 8 (50%)

• CMHT input/ communication: 2 (12%)

• Physical Health: 7 (43%)

• Discussion with patient/carers: 10 (62%)



What did we do?

• Permission gained to develop SCAMPER tool 

• Used Human factors approach

• Repeated PDSA cycles

• Agreed by local consensus what should be included in every 
MDT meeting

• Made that fit into acronym to aid our memories 

• Trialled in ward rounds incorporating feedback from all 
disciplines



What Changed?
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Did it work? A Nursing Perspective

• Comprehensive Structure for review

• More Patient Centred

• “Catch all” – single piece for all pertinent info



Did it Work?

• CHAMPERS is a user friendly comprehensive ward round 
assessment tool

• Use of an acronym has aided all staff in the team to focus on 
key important details in the ward round

• Key areas which have improved include clearer documentation 
of patient carer views, legal status and risk consideration 

• Whole team approach



CHAMPERS is here to stay!



Improving communication and recording of
PRN medication 

Katie Crawford

katiecrawford@nhs.net



In the beginning
The inspiration for my improvement project came from one of the drivers of the Scottish Patient Safety Program, Safe and 
effective medicines management. I decided to look at how we as a team were recording the administration of as required 
medication through our nursing notes. This covered all as required medication. 

Firstly I needed baseline data to get a clear idea of what we currently did and see if there was in fact room for improvement. The 
baseline data indicated there was room for improvement in the documentation of all 7 areas (date, time, medication, dosage, 
route, reason and effect). One area in particular drew my attention, effect.

Although I continued to monitor all of the areas I was particularly focussed on improving the documentation of the effect of as 
required medication. 

Benefits

• Encourage 1-1s with patients

• Enable nursing staff to accurately inform medical staff of the effects and side effects of the medication

• Monitor for misuse of as required medication

Potential Barriers

• Staff -involvement with project/understanding/communication

• Staff resistance to change

• Time constraints – audit





Baseline Measurement



PDSA – Education and Awareness

• Baseline measurement results showed areas for improvement.

• Results were shared with the rest of the team and I highlighted the gaps in 
our practice and educated staff in ways to improve recording.

• The benefits for the patients were highlighted.

• Staff appeared to find it helpful and asked if when I repeat the audit I 
record who recorded or did not record the PRN for them to reflect on and 
improve their practice.



2nd Measurement



PDSA - What would help you? Staff feedback

What to do to do next?

• Involve staff, ask them what I can do or put in place to remind or facilitate 
the recording being done accurately in particular the effects of the 
medication.

• Look at ways to involve the patients in their care.

• Repeat audit for month of Jan 14.

• We decided that an addition to the ward safety brief would be beneficial 
to prompt staff to get feedback from the patients.



Safety Brief

We have used a safety brief 
since 2013



Final Measurement



Conclusion

At this stage in the project we had not achieved  my initial aim of 95% across all 7 headings; however we have seen an 
improvement in the recordings and quite significantly in some areas.  

Benefits

• Patients have taken ownership of their ‘as required medication’ and are feeding back to staff the effects of their medication.

• Nursing staff have been able to accurately inform medical staff of the effects and side effects of the medication.

• Some medication has been discontinued due to no therapeutic effect being reported or recorded.

Overcoming Potential Barriers

• Involving staff in the project I thought might be my biggest challenge. Although I requested feedback at every stage staff were not 
always forthcoming with suggestions. But ultimately the whole team have taken on board all of my suggestions and we have 
achieved a significant improvement as a result. 

• I had predicted that staff may be resistive to change however I did not directly experience this.

• Although the auditing was very time consuming I was able to complete this without any difficulty.



Quality Improvement Programme for Mental 
Health and Psychological Therapies in 

Lothian: First Steps



It’s a journey...











The Back Story...
• Launch of NHS Lothian Clinical Quality approach in 

Sept 2015

• Mental Health one of the first focus areas – initially 
access to psychological therapies and 18 week 
referral to treatment standard

• Range of work already being undertaken in Mental 
Health - Research, Audit, SPSP-MH and Quality 
Improvement

• Increased training in QI Methodology – local and 
national programmes 

• Quality Improvement Academy NHS Lothian 
established in 2016



Assembling the team...

Peter Le Fevre (Associate Divisional Medical Director)

Jane Cheeseman (Consultant Psychiatrist/QI Lead)

Maria Holancova (Project Manager)

Duncan Sage (Senior Information Analyst)

Fiona Hutcheson (Clinical Effectiveness Facilitator)

Elizabeth Eckles (Finance representative)



Programme Launch in September 2016



Our Maps and Tools...





2017-18 QI Plan & Priority Areas

Improve the 
quality of the 
inpatient care 

pathway

Improve 
access

Improve safety & 
quality of mental 
health & physical 

healthcare





Training
60 staff completed “QI Skills” training

16 staff completed “Planning for Quality” training

QI Skills course for mental health and psychological therapies – 27

participants

Introductory courses for teams

SPSP-MH and ‘QI Bites’ 50 participants and

more planned for March



QI Clinic

Supporting teams with

developing and progressing 

projects. QI methodology, 

project management and data 

analyst support and 

coaching. Dates for the QI 

Clinic have been set for

2017 and advertised within

the service.



QI Network



QI Life

• Effective and efficient use of resources

• Quality of the work experience for staff

• Effective reporting and monitoring of the 

projects



Database of projects
46 QI projects now underway

- 19 projects in planning stage

- 9 projects testing change ideas

- 18 projects recorded improvement already



Next steps...



Any Questions? Or...


